SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: Permit #:
Bayfield County Date:
Planning and Zoning Depart. et
PO Box &8

Amount Paid:
Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO /

FILLOUTININK {NO PENCIL)
TYPE OF PERMIT REQUESTED —p l P LAND USE - [1 SANITARY. [0 PRIVY. [1 CONDITIONALUSE [1 SPECIALUSE [ BOA. [l OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Suavans b Cooe Frawes Donne | 24090 Sieren Bp\lF\EJ.D_ WT. S48
Address of Property: City/State/Zip: Cell Phone:
- 12-T03-80
34250 Swreat Rd BayFitus WL 54814 61z 33
Contractor: Contractor Phone: Plumber: Plumber Phone:
Bracd  Hawd Cowigocnons | 7¢5-269-5239
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [I No
Tax ID# 44& . Recorded Document: (Showing Ownership)
Legal Description: (Use Tax Statement) 20 745
| OO~ 2 ~FO ~ A~ O ~4 ~ O\ = OO ~FOOW0 LER, S 5°
[ ‘i - N~ Y Wz Gov't Lot Lot{s} CSM | Vol &Page CSM Doc # Lot{s) No. Block(s) No. | Subdivision:
NE 18, BE i
Town of: Lot Size Acreage
i p_§O a
Section _\© , Township N, Range _ © W 6 Ry E e s
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent}) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p feet in Floodplain p(esent')
Zone?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i YeE
If yes---continue —p feet o

0 New Construction et 1-Story (] Basement 01 0) Municipal/City N 0 City
$ O Addition/Alteration | O 1-Story + Loft 0 Foundation | & 2 {1 {New) Sanitary Specify Type: e N L well
00 . o0 J Conversion [ 2-Story [ Slab 03 & Sanitary (Exists) Specify Type: ThAae- OF | O
T | ORelocate (existingbldg) | I B TwaER O £ Privy (Pit) or [ Vaulted {min 200 gallon)

J Run a Business on . None 01 Portable (w/service contract)

Property ¥ Year Round ] Compost Toilet
d HSHED 0 0 None
| Length: 30 Width: (4 Height ¥
Length: Width: Height:

O Principal Structure (first structure on property)

O Residence (i.e. cabin, hunting shack, etc.)
with Loft

[ Residential Use with a Porch

with (27) Porch

with a Deck

with (27} Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or {I sleeping quarters, or 0 cooking & food prep facilities)

Mobile Hoine (manufactured date)
Addition/Alteration (explain)
| Accessory Building {explain) Irorses S vwed
Accessory Building Addition/Alteration (explain)

[J Municipal Use 426

-

XKIX|PX|I XX XXX |X| XXX

D?DDD

O

Special Use: (explain) { X )
(1 | Conditional Use: {explain) { X )
[0 | Other: (explain} { X )

FAILURE TO OBTAIN A'PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application {including any accompanying information} has been examined by e (Us) and 16 the bast of my {our} knowledge and beief it is true, correct and complete. | (we).acknowledge that | {we} am
(are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue'a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | {we) am (are) providing in or with this applicatior. p ent to county officials charged with administering county ordinances to have access to the above described
A

property at any reasonable time for the ose of inspection. %/
Owner(s): M o~ Date? //7

(If there are Multiple Owners hsted on the Deed All Owners must sign or letter( s} of authorization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




or Sketch your Propert

ow Location of:
Show / Indicate:

Proposed Constfdction
North (N) on Piot Plan

regardless of what you ar

how Location of (*):
Show:
Show:
) Show any (*)
7} Show any (*)

| &

APPLICANT - PLEASE COMPLETE PLOT, PLAN ON REYERSE SIDE

applyi

Fill Out in Ink — NO PENCIL

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Stopes over 20%

$weo

E’" Zf‘\u [VRY g
N

i

& seeoTic] DR Fruo

34250 SEFtey D

Please complete {1} - (7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road 4 ZAA<S Feet | Setback from the Lake (ordinary high-water mark) N/A Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ALLA Feet
Setback from the Bank or Bluff AtJA Feet

Setback from the North Lot Line 511 3308 Feet

Setback from the South Lot Line ¢ 14(:;3— Feet Setback from Wetland M/A Feet

Setback from the West Lot Line ¢7.199.9--Feet 20% Slope Area on the property [JYes biNo

Setback from the East Lot Line 1LAA 2 Feet Elevation of Floodplain AMLA Feet

Setback to Septic Tank or Holding Tank w 7505 Feet Setback to Well = Feet

Setback to Drain Field Al 166 Feet

Setback to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner's expense,

Prior to the placement or construction of a structure within ten (10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner ar marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but lass than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has nat begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetfands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center {715) 685-2900.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only)

Sanitary Number:

#.of bedrooms:

Y1379

Sanitary.Date: p

-lo- &%

Permit Denied (Date):

Reason for-Denial:

Permit #: IC? ’m

7

Permiit Date; ?'__/
- [iNo

& Pa':cZT:Eecl:jrri;bc;itgrx:éfsr&?t g::: f:fez(/)é Re;mi)u Lot(s)) g No Mitigation Required | [JYes No Affidavit Required | [1Yes [INo
: P seabonneuom o Mitigation Attached | [:Yes No Affidavit Attached | .1 Yes No
Is Structure Non-Conforming /|- [] Yes .JNo
Granted by Variance (B.0.A)) Previously Granted by Variance (B.O.A.)
[ Yes :[¥No Case #: [l Yes I No Case #:
Was Parcel Legally Created E,S.%*‘Ves 0 No Were Property Lines Represented by Owner | .7 Yes 1 No
Was Proposed Building Site Delineated | [>Yes [J No Was Property Surveyed | [1¥es 0 No

Inspection Record: Zf/ 5#/\
e ’K{ € 3

ff/’/f«*’f‘![‘-//’cﬂ - }ﬁ%’”{.{rw &’W@\«W g&)qwb-gé&«(w-
popears (ode (ompliamt

Zoning District
Lakes Classification (s )

(AL

Date of Inspection: ? / / ?

{Inspectedby: ﬁaf A} W\&gﬁjf

Date of Re-Inspection:

Condition(s); Town, Committee or Board Conditions Attached? [JYes [ No -~ (If No they need to be attached.)

Stvche shatl ot Lo veed v hvmene pubimdion | Mo

s yf{a/e,'ﬁvfu. M s L ﬁwé Wﬁ,f Ma- g daeal @f%’@ieé&,

g)m.ﬁf’ ur é&m‘f Mkor

|

Sighature of Inspector: M/Z‘(C( N {
i - Moo

Date of A val:
S B

\ Hold For Sanitary: U — .

Hold For TBA:

0.

Hold For Affidavit: -

Hold For Fees: [J [

(®@Tuly 2019)



, Village, State or Federal

‘; Also Be R ired |
e a0 Be Require BAYFIELD COUNTY
SPECIAL —

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 19-0320 Issued To:  Shawn & Clive Dunne
E%2W"%S
Location:. NE % of SE 1 Section 10 Township 50 N.

Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSMm#

For: Residential Accessory Structure: [ 1- Story; Shed (30’ x 14’) = 420 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Todd Norwood

This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete.

September 16, 2019

This permit may be void or revoked if any performance conditions are not completed * Date
or if any prohibitory conditions are violated.

R




5= v{g

W /e

s
£/z

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Permit #;

Bayfield County

BAYFIELD COUNTY, WISCONSIN

o

9&&

Planning and Zoning Depart.

POBoX58 ¥ ?\ fjfef%a'"ri“efe”ﬁf’)
Washburn, W; 54891 1{! EA R R

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

SEP 0471

Date:

Amount Paid:

%6 4

)
1

Refund:

Checks are made payable to: Bayfield County Zoning Department. SE GRS AP AN
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —p l T LAND USE [ SANITARY [J PRIVY - [l CONDITIONAL USE. [ SPECIALUSE [1 B.O.A. [ OTHER

Legal Description: (Use Tax Statement)

Owner's Name: Mailing Address: City/State/Zip: Telephone:
SUAWN £ Cling CRANGS Dunng | FIBSOSEFELT R | (TR LFELD, «E. S35
Address of Property: City/State/Zip: | Cell Phone:
FASHSO SeFERT RD Baymero , \WE. 484
Contractor: Contractor Phone: Plumber: Plumber Phone:
BLACYL. WA CORMSTRGCTION | UST-?7T-32<] A~ /'*
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
1 Yes [1 No
Tax ID# 445Q Recorded Document: (Showing Ownership)

000

- A o
. O4 - T = 5O =~ CA-D ~4, O\-Coo~ ZO\SR ~ JTASS
1~ e Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
NE app, _SE
Town of: Lot Size Acreage
. . "
Section _\(D ,Township _ 3 QO N,Range_OL w (eoe > Towm of :3A~[ & 5

{1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- feet in Floodplain Present?
Zone? ) ’
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : f'Yes L Yes
if yes--—-continue —p feet L o

{#vNew Construction

[J Run a Business on

[@~T-Story [J Basement 01 [1 Municipal/City
1 Addition/Alteration | 1 1-Story + Loft | 0 Foundation | &2 1 (New) Sanitary Specify Type: el
530 GOO [1 Conversion [ 2-Story =Slab 03 [&~Sanitary {Exists} Specify Type: QA& DFE | O
[1 Relocate (existing bidg) | [J O 0 0 Privy (Pit) or [ Vaulted (min 200 gallon) |

0O Portable (w/service contract)

Property [#—-Year Round {1 Compost Toilet
{1 0 [J None
Length: Width: Height: ,
Length: 30" Width: 24 Height: Z&

Principal Structure (

first structure on property)

[

Residence (i.e. cabin, hunting shack, etc.)

with Loft

[+Residential Use

with a Porch

with (279} Porch

with a Deck

with (27) Deck

[J Commercial Use with Attached Garage

Bunkhouse w/ {{ sanitary, or 0 sleeping quarters, or [1 cooking & food prep facilities)

Mobile Home {manufactured date)

Addition/Alteration (explain)

L) Municipal Use | Accessory Building (explain)

GARAGE.

D?DDD

Accessory Building Addition/Alteration {explain)

X[ XXX X[ X[X[X[X]X]|X|X]|X

) 720

[

Special Use: (explain)

(

x

0 Conditional Use: (explain)

( X

[ Other: (explain)

( X

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION

WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application (including any accompanying information) has been examined by me {us) and:to the best of my [otr) knowledge and belief it is true; correct and complete. | (we) ackrowledge that | {we) am
{are) responsible for the detail and accuracy of all information | (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to'issue a permit.- | {we) further accept liability which may bea

result of Bayfield County relying on this information | {we) arm {are) providing in o,
property at any reasonable time for the glirpoke of inspection.

Owner(s): e

ith this application. | {we)/fonse

to county officials charged with administering county ordinances to have access to the above described

(it there ‘are Multiple Owners listéd on the Deed Al Owners must sign or letter(s)

Authorized Agent:

of authorization must accompany this application)

Date

(if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property seénd your Recorded Deed




raw or Sketch your Property (re

at you are applying for)

Show Location of: Proposed Construction e

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Fill Out in Ink —NO PENCIL

e\ Ao D
s &
M‘

[

PRI

(&

G E STV Thed & [otax TN

Cowso=

‘\;H\

FELO

B 5 SEFe@T RO

Show / Indicate: North (N) on Plot Plan +~ v
Show Location of (*): (*) Driveway and (*} Frontage Road (Name Frontage Road) v
Show: All Existing Structures on your Property o )
Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P) v
Show any (*): (*) Lake; (*) River; (* )Stream/Creek, or {*)Pond [
Show any (*): (*) Wetlands; or {*) Slopes over 20% I~ / i
LY AR —
AICRURN é’l/h ST o .
N HEE o - N
v — |

Please complete (1) - (7) above {prior to continuing)

_ Measurement

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Setback from the Centerline of Platted Road 24!, 3 Feet Setback from the Lake {ordinary high-water mark) AJA Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff A /A Feet
Setback from the North Lot Line 310. 8 reet
Setback from the South Lot Line 24(.5 Feet Setback from Wetland N/ Feet
Setback from the West Lot Line | &9 F Feet 20% Slope Area on the property OYes [#No
Setback from the East Lot Line 144. 2 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank i Feet Setback to Well ; (e Feet
Setback to Drain Field Feet

Setback to Privy (Portable, Composting)

.
A/A  Feet| |

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the faw or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well (w).

Issuance Information (County Use Only)

Sanitary.Number:

,_//3 9‘? # of bedrooms:

Sanitary Date:

3’ to - €3

Permit Denied {Date):

Reason for Denial;

Perinit Date: ? /(/0

T [G-03]G

Is Parcela Sub-Standard Lot | [IYes (Deed of Record) S
Is Parcel in Common Ownership | [ Yes {Fused/Contiguous Lot(s))
Is Structure Non-Conforming | [ Yes

No
No

/9

Mitigation Required. | ‘[0 Yes  [JjNo
Mitigation Attached | [ Yes No

Granted by Variance (B.O.A)
] Yes No Case #:

Previously/Granted by Variance (R.O.A)
[1Yes [¥No Case

Affidavit Required | [1Yes  [IiNo
Affidavit Attached | [JYes  [iNo

#:

Was Parcel Legally Created HAYes D No

Was Proposed Building Site Delineated @/Yes [T No

Were Property Lines Represented by Owner
Was Property Surveyed

E(;ES

LI No

JVes

[l No

Inspection Record: durry M‘J @Né"ﬂiw FH Scf-(, i Pﬁ, ek $ibe madleed Wx(
et ol by lenwacke, m’fmjf Lo thmg,

Zoning District

(AGL

Lakes Classification: [ aems )

Date of Inspection: 5} jf iq

{ Inspected by: .- ,{é{ A}ﬁﬂ?&&{

Date of Re-Inspection:

strvchiie shall A ke

Condition(s): Town, Committee or Board Conditions Attached? (JYes [ No - {If No they need to be attached.)

ol ;{/WW f\wé fo 4‘1!23”7’1 }ﬁl{l{,n ot /?g/xfgd&v{

/\jé pflégiuz’a%‘f—"{ M/%*;/‘(f“” «57“%"”"{/‘{“5/"/§ ﬂf‘wg,f meet asn

Ma. r«m‘iﬂ&ﬂ Setbnct’ .

Signature of Inspector: "W@é{ w '@{
ey Of Wy _

Date of Approval: ‘? 5 ,& f‘{?

|
\

Hold For Sanitary: L Hold For TBA: U

‘ Hold For Affidavit: L] Hold For Fees: [

]

1

August 2017

(®Tuly 2019)




village, State or Federal

a’y Also Be Required BAYFI ELD COU NTY
PERMIT

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

BOA ON THE PREMISES DURING CONSTUCTION

No. 19-0319 Issued To: Shawn & Clive Dunne

E2W"S"
Location: NE % of SE % Section 10 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (30’ x 24’) = 720 sq. ft. ]

{Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. No pressurized water in
structure without an approved connection to POWTS. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 16, 2019

This permit may be void or revoked if any performance conditions are not completed | Date
or if any prohibitory conditions are violated.




SUBWIIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEETO: Permit #:

. Bayf|e|d County BAYFIELD COUNTY, WISCONSIN /

_ Planning and Zomng Depart. o oo Date: ‘
ko Bax W T}E %i asfj tait.i:? (F%Qiégd) ;i; Amount Paid: %‘““E
Washburn, Wi 54891 i;% oW
715) 373-6138 1
= iU SEP 032019

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Lol (e Prime
Checks are made payable to: Bayfield County Zoning Department. L pnd Lo LoHng
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUTININK {NO PENCIL}
TYPE OF PERMIT REQUESTED —p | (ALAND USE [1 SANITARY [J PRIVY [ CONDITIONAL USE = [1' SPECIAL USE  [] B.O.A. ] OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone: ‘
DAvE  DaLwshwm |3906 0 Weber Bay Fiel| WesBlf 779-5v/5
Address of Property: City/State/Zip: Cell Phone:
BY060  wepsr @2 B el J 5545’/ 5/ Z2o9 SYYY
Contractor: Bféﬁ// / Contréctor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Sighing Ap{lication on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
\ \ 0 Yes [ No
\3; Tax ID# Recorded Document; Showmg Ownershxp)
\3: Legal Description: (Use Tax Statement) § /5 5‘ 3 , L/ ZR/
R by ; R Gov't Lot Lot(s) CsSMm Vol & Page CSM Doc # Lot(s} No. Block(s) No. | Subdivision:
by f.fg/f‘{w, . @SJW 1/4
Wl
s "
Town of: Lot Size Acreage
W Section Z% To hi ‘@_ N, Range 4 w 6“
e et | Bagpeld (b %370
7 ;
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Present?
Zone? . ’
J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 7 Yes S Yes
If yes-—-continue —p- feet ?‘ﬁ&NO I'No

. New Construction % 1-Story [] Basement 0 0 Municipal/City
$ ‘/ ”’0 J Addition/Alteration | (I 1-Story +Loft | [ Foundation | & 2 O (New) Sanitary SpecifyType: ___ | Zwell
é' o U Conversion {1 2-Story ¥ Slab 03 {3~ Sanitary (Exists) Specify Type: = b 0
| [ Relocate (existing bldg) O a 0 [ Privy (Pit) or (1 Vaulted (min 200 gallon)
7Run a Business on O None [l Portable (w/service contract)
Property 00 Year Round [J Compost Toilet
] . 0 ¥ None

Length: Width: Height:
Length: A/ / Width: =z ¢ Height: /& ¢
) = /

0 Principal Structure ({first structure on property) ( X )
N Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft { X )
¥~ Residential Use with a Porch ( X )
with (2") Porch { X )
with a Deck { X )
with (2nd) Deck ( X )
Commercial Use with Attached Garage ( X )
0 Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) | { X )
[0 | Mobile Home (manufactured date) v { X )
o B Addition/Alteration (explain) A2 /I 4 - Yk (Joe X %6) /Zo[}
[} Municipal Use Accessory Building {explain) 4%*7/ ﬂc}c’ —cold 7 (X ) |-
L Accessory Building Addition/Alteration (exp’lain)f" { X ) —

[1 | Special Use: (explain) ( X )
1 | Conditional Use: (explain) ( X )
0 Other: (explain) ( X )

FAILURE TO OBTAIN A PERMITor STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we) am
(are) responsible for the detail and accuracy of all information [ (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which may be a
resuit of Bayfield County relying on this information | (we) am (are) providing in or with this application. | {we) consent to county officiais charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.
: - AL Date g"‘Z\ / :7;

Owner(s); ; )
(If thereare Mumple Owners lista ed All Ownersmust sign or Te .er(s}/(authorization must accompany this application)
Authorized Agent: Date
(if you are signing on behalf of the owner{s) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

raws or Sketch your Property (r

of what you are applying for)

(2)" Show / Indicate:
(3

(4) Show:
(5) Show:
(6) Show any (*):

(7) Show any (*):

Show Location of:

Show Location of (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*} Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NG PENCIL

N

/7 - ,""
@ W

Please complete {1) - {7} above (prior to continuing) I [Z & 0 po—

weber pd

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: {measured to the closest point)
Setback from the Centerline of Platted Road 77", ,%’ Feet | | Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way A A Feet Setback from the River, Stream, Creek Feet
L

e Setback from the Bank or Bluff Feet
Setback from the North Lot Line /a0 Feet
Setback from the South Lot Line 5{(2 g Feet | | Setback from Wetland Feet
Setback from the West Lot Line N ; Feet 20% Slope Area on the property O Yes [INo
Setback from the East Lot Line > Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 4750 Feet Setback to Well e Feet
Setback to Drain Field 474 Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF}, Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also reguire permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center {715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: # of bedrooms:

5535/

Permit Denied {Date):

’ Sanitary Date: & /0"[?73

Reason for Denial:

Permit #: Iq . OS&(Q

Permit Date: Q" /7’ /
_ [iNo

i Pa:icZ?;:\eégri‘rjnbc;itgl:\(/j:gsst?t g ::: zg:’edd?é R:;ord) ““'L"'tﬁ*)_"’" 1 No Mitigation Required | [1Yes No Affidavit Required | [ Yes No
: b 2e0/-ontiElow: Hotls Mitigation Attached | [ Yes No Affidavit Attached | [l Yes No
Is Structure Non=Conforming :| ‘(1 Yes
Granted by Variance (B.O:A)) Previously,Granted by Variance (B.O.A))
[1Yes ¥ No Case #: [1Yes [/No Case #:
Was Parcel Legally Created | [Yes  [1No Were Property Lines Represented by Owner | &7 Yes Cla %5 {1 No
Was Proposed Building Site Delineated .| [#Yes [1 No Was Property Surveyed | -[1Yes 4+ No

Inspection Record: Jrray’ gN ,,_;;}.L@ dw«—v{g
Beperir Cale errpl

ﬁ:’g‘“‘f//"f"‘/”[?’ Jimer rdenbfed .

( RE€B)

Lakes Classification - (1 _wim ]

Zoning District

Date of Inspection: 7”!, ;?

, inspected by: rj”;;{J Ngmfooo’i/

Date of :Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [0 No = (I Na they need to be attached.)
Friedvre coanrot ‘
in shrvckuee st pruct

No Lieeprrad Proess '~

vseod Bt hvnam b bion , Wo
Py m,‘,;&f«w:w &f’LAﬁ!é.»sﬁ,

Priss e ;;Z&j mAs

Y et glesv 6"}"@541& “jg:fftwv/‘{ f&z&ﬂ,:ﬁ-@. 4o %J.g“g{""\frii

Signature of Inspector:

—
=

A Noyozoel

Date oprprovaI:g? /& ((,l
ES -

Hold For Sanitary: L]

Hold For TBA; [

Hold For Affidavit: [ Hold For Fees: []

[

®®August 2017

(®July 2019)



ity, Village, State or Federal

< May Also Be Required BAYFI ELD co U NTY
 PERMIT

PECIAL —
P?\]D[TK)NAL - WEATHERIZE AND POST THIS PERMIT
0 ON THE PREMISES DURING CONSTUCTION

19-0326 Issued To: Dave & Susan Barningham

S > of SW Y4 of
Location: SW % of NW % Secton 22 Township 50 N. Range 4 W. Town of Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Hoop Shed (40’ x 30°) = 1,200 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Conditidn(s): structure cannot be used for human habitation. No pressurized water in structure. Must meet
and maintain setbacks. No firewood processing can occur on-site without rezoning to

Forestry-1.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, takes, and streams. Wetlands that are not associated with op
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web pa,

en water can be difficult to identify. Failure to comply may result in removal or
ge or contact a department of naturat resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 17, 2019

This permit may be void or revoked if any performance conditions are not completed Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX .
STATEMER AND FEETO! APPLICATION FOR PERMIT Permit #: 19-0322,

Bayfield County BAYFIELD COUNTY, WISCONSIN e 9 1% Cf

Planning and Zoning Depart.
Amount Paid: @ iAo -
B ol

PO Box 58
Washburn, Wi 54891
(715} 373-6138

Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. \,Q 705»,!{?«;(\1 ?}6““}‘*
ol G\ LE ]
Checks are made payable to: Bayfield County Zoning Department. =
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT ININK {NO PENCIL)

TYPE OF PERMIT REQUESTED—p ‘QLAND USE 1 SANITARY [1 PRIVY [l CONDITIONALUSE [1 SPECIALUSE [} B.O.A. [l OTHER

Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
G\m,@\ LCLV vigs EaNi Y (,m,&», Hw\ J f)ﬂun[%‘ud W S48y
Address-f Property: City/State/Zip: W Cell Phone:

24760 (_ifu.eguaﬁ 4 Rl &a&i{“‘«bd Wf jc.lg,g' 152209 -01%3

Ccférbactor Contractor Phone: Plumber: /- Plumber Phone:

Ao m«s\wa’m\ e US -299-09%3 N 15195672

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mallmg Address (include City/State/Zip): Written Authorization

Attached
0 Yes ,B'No
Tax1D# 1{ Q0= 7~ 5o -gi{A- 22 J—[ 05 ~00 - 31odoRecorded Document: (Showing Ownership)
Legal Description: (Use Tax Statement) g e ~ 2014 &, 517710
O1-006-2-50 - 04 -22 -4 - 00~ 257-1700( %10
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) No. Block{s) No. | Subshvision:
1/a, 1/4 i
I Tl DY F62 ?éﬁ
) A P Town of: i o 2 Lot Size Acreage
Section £ Z , Township _9U N, Range 4 w Da,{,rk( u / 3“: A H&VLL A 4;35?
MI/LJV\MM/EXM\D ke
| [11s Property/Land within 300 feet of River, Stream (incl.intermittent) | Distance Structure is from Shoreline : |5~Y0Uf "TOP?"V Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continue —p» feet in Floodplain Present?
Zone? ’
M Is Property/Land within 1000 feet of Lake, Pond or Flowage Dlstance StruEtué Is & orellne [ Yes x Yes
If yes---continue —p feet ¥ No A No

Locoren v P ke Bay Spnilane Q.—sma‘/’

X Wmal/Cny Pilkes By Dy

ﬁ New Construction # 1-Story %Z’.. # Basement 01
0 Addition/Alteration | O 1-Story +Loft | [J Foundation | O 2 O (New) Sanitary Specify Type: S Well
[1 Conversion 4 2-Story 00 Slab ® 3 1 Sanitary {Exists) Specify Type:
] Relocate (existing bidg) | [ | 0 1 Privy (Pit) or [J Vaulted (min 200 gallon)
{J Run a Business on ' ] None 1 Portable (w/service contract)
Property [l Year Round 1 Compost Toilet

] ] 00 None

| Length: s | Width: i | Height: {

Y Widthw Height: ;),g !

¥ | Principal Structure (first structure on property) (58 X249 ) | /Moo Sqeﬁt
¥ | Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
¥ Residential Use with a BEEIY / Breeze w AY ( 0 X 20 ) | 20051
with (2"9) Porch ( 10 X 20) Z 00 3{?,}4%«, .
with a Deck { i X220 ) 260 s
with (2) Deck ( X ) '
[J Commercial Use with Attached Garage/A TAck el ; lap Xag ) 5@@ g(?#{%
O Bunkhouse w/ ({1 sanitary, or [J sleeplng quarters or [ c00k|ng & food prep facilities) | ( X } I
0 Mobile Home (manufactured date) ( X )
. 0 Addition/Alteration {explain) ( X )
U Municipal Use O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURETO OBTAIN APERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT-WILL RESULT IN PENALTIES
I (we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}am
{are) responsible for the detail and accuracy of all information 1 {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. { (we} further accept liability which may be a
result of Bayfield County relying on this information | {we} am (are) providing in or with this a;}pl' atigh. | (we} co;\;“emﬁ’ca:}%ty officials charged with administering county ordinances to have access to the above described
property at'any reasonable time for the purpose of inspection. d ;

Date @ -3

s
Owner(s): {JU.;» i M (ﬁJAaw

{If there are\MﬁItuple Owners listed on the Deed Al Owners must sign or Iet t

\uthorized Agent: N / A L

(If you are signing on behaif of the owner(s) a letter of authorization must accompany this appilcatson)

s to send permit ?l/ 7(‘5;0 Saf% &M /Z£‘/dy Lj Mﬁ"‘{‘é Wy/‘/ Copy %ﬁswtement

If you recently purchased the property send your Recorded Deed




Show / Indicate:

(3] Show Location of (*):
(4) Show:

Show:

Show any (*):

Show any (*):

f what you are applying for)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Fill Out in Ink — NO PENCI

,q_" ws1 i3

C/ki““ Mpg ﬂ «i

A5

(8)

Please complete (1) — (7} above (prior to continuing)

(AR«

Pf\{,sphz(-uz [t e

Changes in plans must be approved by the Planning & Zoning Dept

Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 20 B  Feet | | Setback from the Lake (ordinary high-water mark) 56 1o+ Feet
Setback from the Established Right-of-Way 94 (3 Feet Setback from the River, Stream, Creek AsAn Feet
| Setback from the Bank or Bluff A Feet
N o 1
Setback from the North Lot Line 2on-p  Feet |
Setback from the South Lot Line 5 doupyt~  Feet | | Setback from Wetland i Feet
N N 7
Setback from the West Lot Line o ! Zexyde  Feet 20% Slope Area on the property [JYes [# No
Setback from the East Lot Line bab ' gt  Feet Elevation of Floodplain Yy Feet
o
- " o 8
Setback to Septic Tank or Holding Tank f)g ke BAY  Feet | Setback to Well SO Feet
Setback to Drain Field i Feet
Setback to Privy (Portable, Composting) i Feet |
Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the baundary line from which the sethack must be measured must be visible fram
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DE), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the departrient of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information {County Use Only)

Sanitary Number:/ﬁmg g . )fv

Permit Denied (Date):

o of bedrooms:

Sanitary Date:

| e

12

Reason for Denial:

Permit Date:q lg

9

/

Is Parcel a Sub-Standard Lot
_ Is Parcel in Commaon Ownership
Is Structure Non-Conforming

{(I'Yes

L:Yes (Deed of Record)
[I'Yes - (Fused/Contiguous Lot(s))

No
No
No

Mitigation Required
Mitigation Attached

Yes
O'Yes

No
No

Affidavit Required
Affidavit Attached

ariance (B.O.A)

Case #:

&

[1Yes :[4No

Previously Granted by Variance (B.0.A))

Case #:

Was Parcel Legally Created
Was Proposed Building Site Delineated

gYes [1'No
Yes TiI'No

Were Property Lines Represented by Owner

7Yes

[I'No

Was Property Surveyed

/L?Wes

[J No

InsbectionRecord: ”v”/{, 5«“& Ngx(’/wﬁ”l//écj Mi’{ mﬂ’”{‘f /NJ eM/@%f

Zoning District

( KB

by ¢

Soiivy . fffeals

¢ grplart

Lakes Classification (- J= () }’/{h

Date of Inspection: 6f s /3M /?

i Inspected by:w’f.:fj

Condition(s): Town, Committee or Board Conditions Attached? ' [ Yes

Signature of Inspector: >

U doid |

Webirzr—t

Date of ‘Re:Inspection:

Hold For Sanitary: [

Hold For TBA: [

Hold For Affid

avit; L[]

Hold For Fees:

U

Date of Approval:

®®August 2017

{®3July 2019)



village, State or Federal

Ma,Y Also Be Required BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

19-0333 Issued To: Greg & Christine Carrier

Location: - Ya of - Ya Section 22 Township 50 N. Range 4 W. Townof Bayfield

Parin
Gov't Lot 1 Lot Block Subdivision CSM#

For: Residential Use: [ 1.5- Story; Residence (58’ x 24’) = 1,400 sq. ft.; Breezeway (10’ x 20’) = 200 sq. ft.;
Porch (10’ x 20°) = 200 sq. ft.; Deck (10’ x 20°) = 200 sq. ft.;
Attached Garage (20’ x 28’) = 560 sq. ft. ] Total Overall = 2,560 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to

the start of construction. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficuit to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 18, 2019

This permit may be void or revoked if any performance conditions are not completed 5‘ Date
or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

APPLICATION FOR PERMIT it#: el
BAYFIEL

i

T

bt
i/

_ Bayfield County
;élénn‘nﬁngand Zoning Depart,
POBox58

Washburn, Wi 54891
{715) 373-6138

Date Stamp; R

Refund: “‘l

FILLOUTININK (MO PENCIL)

INSTRUCTIONS: No permits will be issued until all fees are paid.
| Checks are made payable to: Bayfield County Zoning Department.

| DO NOT START CONSTRUCTION UNTILALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—p l ﬂ/LAND USE  [1'SANITARY. 1) PRIVY [l CONDITIONAL USE ["SPECIALUSE [ B.O.A. [0 OTHER
. Owngf's Name: Mailing Address: « InCity/State/Zip: Telephone: s
| /. SN W T UrndarDegf e d Wrsy73 R e T2,
(A Hrter : v vOANd, W/ 5 é
| Address of Property: City/State/Zip: el Phone: 73
54 (5 (0 Shele £ 3 Pantleld 48/ 4 J5Yisai’
8 Shale £ B 13 [Padtle\d  ur 544/ y5 5506
, ContractV——? DC_ Q — O\‘ lq*Ob 295' Contractor Pr’pne: Plumber: 7 Plumber Phone:
: 4 \ . v _<Ad./
(3 |m€ —Cocelec-Cons 5-2A4-68%
| ‘Authorized Agent: (Person Signing Application on behalf of owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [0 No
Tax ID# . Recorded Document: (Showing Ownership)
Lega! Description: (Use Tax Statement) 1,/(7 3 o 2417 K 4e Y g i G
. N 5 Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
™ 1/4, Woo1/a
' . Town of: . . Lot Size Acreage .
Section __ o2 > ,Township __“5 € N,Range H w (;/ i Cj 6 ’
L6 Pt o <
[J is Property/Land within 300 feet of River, Stream (incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet | “Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : o Yes Lives
if yes-—-cantinue —p feet ;&No @Nﬁ

- = what e o L
Project # of Stories Foundation | i ‘ Sewer/Sanitary System 2:”
2
teiitune Is on the property? ey

Trflew Construction | 571-Story 0 Basement & Municipal/City 0 City
$ OOO [J Addition/Alteration | O 1-Story +Lloft | U Foundation | O 2 0 (New) Sanitary SpecifyType: | & Well
|LIO' 0J Conversion 0 2-Story w Slab 3 [J Sanitary (Exists) Specify Type: 0
! [ Relocate (existing bidg) | U 1 00 Privy (Pit} or [ Vaulted (min 200 gallon)
. 0 Run a Business on ;  Use | O None [J Portable (w/service contract)
: Property & Year Round 1 Compost Toilet
; ] 1] {1 None ko

& enpth: A width: ; K| Height: ,
Meenpgth: L0 W width: 3 | Height: & .

Principal Structure (first structure on property)
&/ Residence (i.e. cabin, hunting shack, etc.)

P with Loft

B/ Residential Use with a Porch

with (2n) Porch

with a Deck

with {2"9) Deck

[0 Commercial Use with Attached Garage

1800

Bunkhouse w/ (L} sanitary, or (1 sleeping quarters, or [J cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
Accessory Building Addition/Alteration (specify)

[J Municipal Use

selsel | x| xix|xix|x|X|X|X

ojo|seo)a

Special Use: {explain) (
1 | Conditional Use: (explain) ( )
O Other: {explain) ( X )

0

x| x

FAILURETO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT-WILL RESULTIN PENALTIES
{ {we) declare that this application (including any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
{are) responsible for the detaiyAnd accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County i ion | (we) am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasong pury eofinspﬁection.@ AN
Owner(sk W BB, CorJven Date ;’"Zﬁv‘\' / 9

(if there are Mult%@wners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

Attach

Address to send permit Copy of Tax Statement
i yourecently purchased the property send your Recorded Deed




Draw or Sketch your Property {1

less of what you are applying for)

Show Location of:
Show /‘Indicate:
Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Weli (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

N ol

Please complete (1} — {7} above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement

Setback from the Centerline of Platted Road r7 > Feet Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way 4TS oy Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line foAtD | DFeet

Setback from the South Lot Line e ale. Feet Setback from Wetland Feet

Setback from the West Lot Line S Feet 20% Slope Area on the property O Yes [JNo

Setback from the East Lot Line 291, Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank _ Feet Setback to Well Feet

Setback to Drain Field 7 Feet 55

Setback to Privy (Portable, Composting) A Feet |

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure more than ten (10] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously sur\ieyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed sur\?eyor at the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) i Nu',“ber: Z kg s K& j #,Edmomsz At d amtarDate:
Permit Denied (Date): Reasori for Denial: )
Permit #: /q = 033(_1 PermitDate: () [(p (]}
b
Is Parcel a Sub-Standard Lot | [l Yes (Deed of Record) L . S .
Is Parcel in Common Ownership | [ Yes (Fused/Contigtious Lot(s)) '\'\2 i':;g:gg; 2:;2:23 g 3;:: x: 22:3::: Z:tit';:g
Is Structure Non-Conforming | [J Yes £
Granted,by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[yes No Case #: LYes [£No Case #:
Was Parcel Legally Created Cj/‘;es [} No Were Property Lines Represented by Owner /D/Yes [ No
Was Proposed Building 5ite Detineated | HYes DNu . Wds Property Surveyed | UrYes T [dNo
Inspection'Record: . 7
r TMMA pp sife amd V40 il /'M/M W s Lt Zoning District ~ ( F-#By
mﬂ‘mé Lakes Classification ( s=—s—77]
Date of Irispectioh: g. it N/gv !q ' Inspected by: '1‘0&5\ K, p ( Date of :Re:Inspection:

Condition{s): Town, Committee oF Board Conditions Attached? ™

- Condition:
. contracted UDC inspection agency must be

Signature of Inspector: ‘/l}x’eq?&f ﬁ\,)ﬁy/w;

A UDC permit from the locally

obtained prior to the start of construction. Must
meet and maintain setbacks.

Date of Approval:

Hold For Sanitary: /"5? i{ﬁ»jg‘ Hold For TA: [

Hold For Affidavit: [ Hold For Fees: L]

q,;7,,(1

{'7

®®August 2017

(®May 2018)
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Village, State or Federal

May Also Be Required BAYFI ELD COU NTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
CONDITIONAL ~ ON THE PREMISES DURING CONSTUCTION

BOA —

No. 19-0334 Issued To: Gary & Ramona Carrier

Par in NW ', of
Location: SW % of NW % Secton 23 Township 50 N. Range 4 W. Townof Bayfield
S of Hwy 13

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (50’ x 36’) = 1,800 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to

the start of construction. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 18, 2019

This permit may be void or revoked if any performance conditions are not completed _, Date
or if any prohibitory conditions are violated.




